Determinants of discharge following coronary artery bypass graft surgery.
The optimal time for discharge following coronary artery bypass graft (CABG) surgery is uncertain and varies among institutions. This study was undertaken to determine what factors may discriminate between early and late discharge following surgery. In 177 consecutive patients undergoing isolated CABG procedures, three groups were formed retrospectively according to the number of days hospitalized post CABG: group 1, less than or equal to 8; group 2, 9 to 11; group 3, greater than or equal to 12. Parameters found to discriminate between group 1 and group 3 (p less than .05; chi square analysis) included female sex, unstable angina, congestive heart failure (CHF), age greater than or equal to 65 years, and the development of major postoperative complications. Angina class, prior myocardial infarction, extent of coronary artery disease, aortic cross-clamp time, number of bypass grafts, ejection fraction less than 40 percent, or "minor" postoperative complications were not different among groups. Patients discharged less than or equal to 8 days following CABG had no increase in return visits or readmissions less than 60 days post CABG. We conclude that while certain patients can be safely discharged less than or equal to 8 days post CABG, patients who are female, greater than or equal to 65 years, have unstable angina, CHF, or a major postoperative complication are likely to be hospitalized longer.